
CALIFORNIA FORM 700 
FAIR POLITICA.L PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

G9YJ;RcPAGE 
F ," jD POLlTIC'::'L 

PR Ac'iicES COi'iHISSIO~~ Please type or print in ink. 

NAME OF FILER (lAST) 

AGIA.I A-/t - c.u R.I<Y) I 

1. Office, Agency, or Court 
Agency Name 

e. rr'1 0 t: /Ail N-rE../LS 
Division, Board, Department, Distric, if epplicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: tOMMIJUrrc., Dr:="e'-f)PM-W-r -Ae.e.wo-r 
2. Jurisdiction of Office (Check a!least one box) 

o State 

o Multi-County -:-______________ _ 

J1OCityof IJJJlJT~ 

3. Type of Statement (Check at least one box) 

Jl!l Annual: The period covered is January 1, 2010, through December 31, 
2010. .or-

The period covered is ------.1------.1~ through December 31, 
2010. 

o Assuming Office: Date ------.1------.1 __ 

Your Position 

Position: C-HA[ R.. 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left ------.1~ __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ------.1~ __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ _ 

o Schedule A·1 - Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 - Investments - schedule attached o Schedule 0 . Income - Gifts - schedule attached 
o Schedute B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or-
o None - No reportable interests on any schedule 

5               
                                           
                                                         

                              ⁴⁊⁾⁓†                 
                                        

         ⁾                                ⁾⁴⁊⁔‧⁵†   
                                                                                                                                                           
herein and in any attached schedules is true and complete_ I acknowledge this is                    

I certify under penally of pe~ury under the laws of the State of California tha                                     

Oate Signed _-C:3:...t0c.::'U'-'--'-/-;::/-cc/ ;;:-:;::_,.-__ _ 
(moo/h, day; year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

A 
.. 1 BUSINESS ENTITY OR TRUST 

CMAe. 
Name 

311./ !wo~otJ Ave.' 1 WltJ"1"~~ C.A ~b"J,/-
Address (Business Address Acceptable) 

Check one Iti Business Entity. complete the box. then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

l!.olJ'VL.·n.:l& S6~VI~ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
$10,001 - $100,000 --,--'.JJL. --'--'.JJL. 

0$100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVlESlMENT 

~ Sale Proprietorship o Partnership 0 

P/2.i,., CI f' "" L-
athe, 

YOUR BUSINESS POSITION 

,.. 2 IDENTIFY THF GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF=" THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 

o $500 - $1,000 

0$1.001 - $10,000 

iii $10,001 - $100,000 

DOVER $100,000 

to- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

N/A 
Name of Business.Entity .Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QC 
City or Other Precise Location of Real Property 

FAIR MARKEr VALUE o $2,000 - $10,000 

0$10.001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--'--'~ --,--,.JJL. 
ACQUIRED DISPOSED 

o Property OWnership/Deed of Trust o Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Oth., _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINi::SS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
o $2,000 • $10,000 
0$10,001 • $100,000 --'--'.JJL. --,--,10 
0$100,001 - $1.000,000 ACQUIRED DISPOSED 

Dover $1.000,000 

NATURE OF INVESTMENT 

o Sale Proprietorship o Partnership 0 
0_ 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEiVED (INCLUDE YOUR PRO RATA 
SHARE OF TH~ GKUSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 o OVIER $100,000 

to- 3 UST THE NAME OF=" EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ( .. IIJeIl ,~"p~rat sl1<;o1 ,f "He,sar, I 

to- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

o INVIESTMENT o REAL PROPERlY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

DeScription of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

o $2.000 - $10.000 
0$10,001 - $100,000 
o $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,.JJL. --'~ 10 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
o Oth., _________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Cornrnents:: ____________________________________________ __ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLInCAL PRACnCES COMMrSSION 

Name 

Ceciliv.. 

.. STREET ADDRESS OR PRECISE LOCATION 

3tCi p.~ O~otJ ~6. 
CITY 

W, tJ1"~~, CA "\$ (, ""I 
FAIR MARKET VALUE 
o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

bZI $10,001 - $100,000 

0$100,001 - $1,000,000 

Dover $1,000,000 

..--l..--l.JiL ..--l..--l 10 

NATURE OF INTEREST 

IKJ OwnershiplDeed of Trust 

o Leasehold -:-:---:-:--
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0----::,,----
Olhe; 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

IJ/.A 

.. STIREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

..--l..--l 10 ..--l..--l.JiL 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:-_-:-: __ 
Yrs. remaining 

0------0_ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenTIs available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if appUcable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVflY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDlfl~ C CALIFORNIA FORM 700 
1-'·. 

Income, Loans; & Business FAIR POLITICAL PRACTICES COMMISSION 

Positions Name 

(Other than Gifts and Travel Payments) CecAU a.. 

~ 1 iNCOME RECEIVED .. t INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

P~Il.SO~S 
ADDRESS (Business Address Acceptable) 

100 W, WAi.N1IT sr, PASAI>€NA.) CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

euNS.U~IIJG. / Pf/Br...IC OVTI!!&A/l.Ji 
YOUR BUSINESS POSITION 

PI!:O~ e.c.'1" Mil tJA(!,e~ 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ------c====:;-:;:-;------
(Property. car. boat, etc.) 

o Commission or o Rental Income, fist each SOUIt:e of $10,000 or more 

IXl Other ~:GJ='-'~c.:O-'-[_=CG""--__ ==;__-----
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

G\s-r !?AI.! ,oIhJrllC.,P/k.. lin!:-l'f\1 D,n-R.ta 
ADDRESS (Business Address Acceptable) 

5"')5 ,pi-! ~ 04~ND, CA 
BUSINESS ACTIVITY, IF ANY, gF SOURCE 

CJ!JIJSV I. -r/loJ, / (l vB (,j c. On-R.6A'-H 
YOUR BUSINESS POSITION 

P,z.,..sE= til ANA-GU 
GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------;====::-:::,.,--____ _ 
(Property. car. boat. etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----,% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------====------Street address 

Cny 

o Guarantor ________________ _ 

[]Other ______________ ~~_._--------------
(Describe) 

FPPC Fonn 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POtlTlCAl PRACTICES COMr.1'SSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 iNCOME RECEIVED - ~ --- - -=J"=-r-me0ME- RECEIVEfr -- - --~-~ 

NAME OF SOURCE OF INCOME 

"ICF:r 
ADDRESS (Business Address Acceptable) 

"'30 JC. $--r1l6E;f' SAcRAMeN'f'O 0.. 'l{;'t"JIf-
/ ) 

BUSINESS ACTIVIlY. IF ANY, OF SOURCE 

~ 0 M M V jIJ rT<1 fb:rt+J~ 
YOUR BUSINESS POSITION 

-&oJe.~ Mf/N.ftc.G.{L 

GROSS INCOME RECEIVED 

o $500 • $1,000 0 $1,001 • $10,000 

~ $10,001 • $100,000 0 OVIOR S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --;==-==:;-::;::-;-____ _ 
(Property. car. boat, etc.) 

o Commission or 0 Rental Income. list each source of $10,000 or more 

o Olher ______ ----,==,--_____ _ 
(Descnbe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

~ OF WltJ-re.t.S 
ADDRESS (Business Address Acceptable) 

316 r::,RSr' Yr~66--r , 1.0, r-I-rt:-12S ,C'A CfSG.lj,/
BUSINESS ACTIVIlY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Coupe//' f..1eWJ8EfL 

GROSS INCOME RECEIVED 

0$500 - $1,000 JKI $1,001 • $10,000 

0$10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECBVED 

D Salary 0 Spouse's or registered domestic partner's income 

o loan repayment 0 PartnelShip 

o Sale of _____ --;==-==:;-::::-;-____ _ 
(Property, car. boat. elr;,) 

o Commission or 0 Rental Income, list each $Olltre of $10,000 or mom 

DOlher _______ --;=~,__-----___ 
_be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,001 - $10,000 

o S10,001 • S100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----,% 0 None 

SECURITY FOR LOAN 

D None 0 Personal residence 

OReal Propelly ______ ===::-_____ _ 
street ad<Jreos 

City 

o Guarnntor ________________ _ 

[]Olher ______________ ~~~-------------. 
(Descnbe) 

FPPC Fonn 700 (2010/2011) Sch. C 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



. . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR ~OLll1CAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

LeA&V fa. 04= CA-"I.f'Oi4s1A ~rrl6s 
ADDRESS (Business Address Acceptable) 

~too Ii:.. £'1'IUET 
CITY AND STATE 

~CIUr-1eN1"t> I CA "IG81Y-
BUSINESS ACTIVITY, IF ANY. OF SOURCE 0 501 (C)(3) 

AO'llOlAt..'1 ""012..'-''''1&<:, {"11-+G,/Z.. R~I04SrJ<T'S 

DATE(S):E.lJ~~-.J.!t.';111O AMT: $ i*1.oo 
(If appflCBble) 

TYPE OF PAYMENT: (must check one) 0 Gift 11'1 Income 

DESCRlpnON-:-rQAV~"", Me.A<.S I'ftJ[) LoDG.,"'C. ~,.. 

VO WN..,.~t- ~/W'C6 A-~ II- Pvi6111lSl>~ t>~ -n+~ 
t...eN,.ue, SoAu> OF- DiJUc:t"o~ \ 
~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STAnE 

BUSINESS ACTIVIn; IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S):~~_ -~-----1_ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRlpno~ _______________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STAnE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (c)(3) 

OATE(S):~~_ - _._J~_ AMT: $, _____ _ 

(If appficable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

OESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STAnE 

BUSINESS ACTIVITY II' ANY, OF SOURCE o 501 (c)(3) 

OAnE(S):~-----1_ -~~_ AMT: $.$ _____ _ 

(If appftCabfe) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Commenm: __________________________________ ~----

FPPC Form 700 (2010'2011) Sch. E 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT 0F~R.9~l~MIC INTERESTS 

f'P. ,\ ~i~Qy~~iP~<i~-sloN 
Please type or print in ink. 

NAME OF FILER 

Anderson 

1. Office, Agency, or Court 
Agency Name 

City of Winters 

ILAsl) 

Division, Board, Departmenl, District, if applicable 

City Council 

.. If filing for multiple positions, list below or on an attachment 

Agency: Winters Community Development Agency 

2. Jurisdiction of Office (Check.t least one box) 

OState 

II APR-5 Pl'l12:23 
IARS1) 

Harold 

Your Position 

City Council member 

Position: Board member 

o Judge (Statewide Junsdiction) 

(MIDDLE) 

Robert 

o Multi-County ______________ _ o County of ______________ _ 

~ City of Winters o Other _______________ _ 

3. Type of Statement (Check at le.st one box) 

~ Annual: The penod rovered is Janual)' 1, 2010, through December 31, o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010. ·or· 

The penod rovered is ---.1---.1 __ , through December 31, 
2010. 

o The penod rovered is Janual)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. 1/ 

~ Schedule A-I -Inveslmenls - schedule attached 

~ Schedule A-2 - Investmenfs - schedule aUached 

~ Schedule B - Real Property - schedule attached 

o The penod rovered is ---.1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

6 .. Tolal number of pages including this cover page: _....:;.._ 

~ Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gills - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

·or-
o None - No reporfable interests on any schedule 

5. Verification 
MAILING .ADDRESS STREET 
(Business or Agency Address Recommended· Public Document) 

                 
                         

                 

CITY STATE 

           
               

                                  

ZIP CODE 

      

I have used all reasonable diligence in prepanng this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any aUached schedules is true and complete. I acknowledge this is a public document 

I certify under penalty of perjury under the laws of the Slate of California that ~o'Oing is true and correct 

Date Signed March 30, 2011 S†⁽⁽  
(m:mth, day, yew)                                                                       

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
(d)(5)

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COI1MISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Harold R. Anderson 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $100,001 - $1.000.000 

NATURE OF INVESTMENT 

129 $10,001 - $100,000 
DOVer $1,000,000 

129 Stock D other -----:;:----0,...,-----
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Repolf on Schedule Cj 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1..1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOVer $1,000,000 

D Stock D Other ____ --,==:-___ _ 
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ____ --;;==:---___ _ 
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule OJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1..1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOVer $1,000,000 

D Stock D Other -----:::--:-:-----_.) 
o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScheduTe C) 

IF APPLICABLE, LIST DATE: 

---1---1..1L 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Siock D other -----==:c-----
(Describe) o Partnership a Income Received of $0 ~ $499 o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOVer $1,000,000 

D Stock D other -----;;::=;::;-------.) o Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor1MISSION 

Name 

Harold R, Anderson 

... 1 BUSINESS ENTITY OR TRUST 

Harold R. Anderson, Attorney at Law 
Name 

15 Abbey Street, Winters, CA 95694 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 l&l Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

General Law Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'..1!l.. --'--'..1!l.. Qg $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSEO 

DOver $1,000,000 

NATURE OF INVESTMENT 
!81 Sale Proprietorship o Partnership 0 

YOUR BUSINESS POSITION owner 
00" 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 
Qg $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ,A1t'ch, op"'tc ·he<!! ~~C' ~"i) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

--'--'..1!l.. ---'--'..1!l.. 
ACQUIRED DISPOSED 

D Property OwnershiplDeed of Trust o Slack D Partnership 

D Leasehold 
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Anderson Welding 
Name 

17 Abbey Street, Winters, CA 95694 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Welding, general repair 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'..1lL --'--'~ Qg $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT beneficial o Sole Proprietorship o Partnership Qg 
other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

Qg $0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (Att,er , ~P" Ie h,c' ,I ~,~~, ~, 1 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q( 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .ru: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST o Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..1!l.. --'--'..1!l.. 
ACQUIRED DISPOSED 

o Slack D Partnership 

D Leasehold ""'"",,== 
Yrs. remaining 

o Other ________ _ 

D Check box if additional schedules reporting investments or real property 
are aHached 

Comments: _____________________ _ FPPC Form 700 12010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 

FA!R POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Harold R. Anderson 

r-~--S~T~R~E~ET~A-D-D~RE~S~S~O~R~P~R~EC~I~S~E:L~O~CA~J~IO~N::::::::::::::~ 
17 Abbey Street 

~ STREET ADDRESS OR PRECISE LOCATION 

15 Abbey Street 
CITY 

Winters, CA 95694 
FAIR MARKET VALUE 
o $2,000 • $10,000 

o $10,001 . $100,000 
J:8J $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..1!L ---1---1..1!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -::-_-;--:-__ 
Yrs. remaining 

J:8J Beneficial 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 0 $500 • $1,000 0 $1,001 • $10,000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you O'Ml a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

Winters, CA 95694 
FAIR MARKET VALUE o $2,000 • $10,000 

0$10,001 • $100,000 
J:8J $100,001 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..1!L ---1---1..1!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,::-_-;-:-__ 
Yrs. rema[nlng 

J:8J Beneficial 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500. $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you OW'l1 a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsJYears) INTEREST RATE TERM (MonthsNears) 

----'% 0 None ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 o $500 • $1,000 0 $1,001 • $10,000 

0$10,001 . $100,000 DOVER $100,000 o $10,001 . $100,000 DOVER $100,000 

D Guarantor, jf applicable o Guarantor, "jf applicable 

Comments: ___________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC TolI·Free Helpline: 866/27~772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COrlMISSION 

Name 

Harold R. Anderson 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r-~--~ST~R~E~E=T~A~D~D~RE~S~S~O~R~P;R~E~CI~S~E:L~O~CA~T~10~N~:::::::::::::: ... STREET ADDRESS OR PRECISE LOCATION 

409 First Street 
CITY 

Winters, CA 95694 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
1:81 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--' ________ L1Q.. --'--'~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ------:--
Yn;. mmaining 

181 Beneficial 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

D Leesehold ---::------_---:----:-_ 
Yrs. remaIning 

D---,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you OWl1 a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acx:eptabfe) 

BUSINESS ACTIVITY, IF ~Y, OF LENDER BUSINESS ACTIVITY, IF ~Y, OF LENDER 

INTEREST RATE TERM (MonthsJYears) INTEREST RATE TERM (MonthsNears) 

___ ---'% D None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 0 $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor. if applicable D Guarantor, if applicable 

Comments: ______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COrM.1ISSI0N 

Name 

(Other than Gifts and Travel Payments) Harold R. Anderson 

~ 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Steven C. Godden 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Executor for Marguerite Godden estate 
YOUR BUSINESS POSITION 

Attomey at Law 

GROSS INCOME RECElVEO 

o $500 • $1 ,000 ~ $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ------0::--::-:-c:07-:-:-=-----
(Property. car; boat, etc.J 

o Commission or o Rental Income, list each source of $10,000 or tJ1OI9 

~ Other legal services 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of ______ =="-."..,--.--",,.-____ _ 
(property. car; boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

o OIher _______ -.,,== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Monlhs/Years) 

____ % ONone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;===::-_____ _ 
stroot address 

Cfry 

o Guarantor ________________ _ 

o OIher _______ --;;:== ______ _ 
(DeSCribe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 


